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PTO/SB/122 (Oe-03) 
App»v8d for usa through 1 1/3Q/2005. OMB 0^51-0035 


CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 

Address to: 

Commissioner for Patents 
P.O. Box 1450 
^Alexandria, VA 22313-1450. 


Application Number 


Filling Date 


First Named Inventor 


Art Unit 


10/031,097 


01/10/2002 


Michael A. Pugel, et aJ. 


2635 


Examiner Name 


Attorney Docket Number 


Scott D. Au 


RCA 89,349 


Please change the Correspondence Addr ess for the abo ve-identif ied application to: 
K Customer Number: 


24498 


OR 


[X] Firm or 

Individual Name 


Address 


Address 


City 


Country 


Telephone 


THOMSON LICENSING INC. 


PATENT OPERATIONS 


P. O. BOX 5312 


PRINCETON 


State 


NJ 


ZIP 08543-6312 


USA 


609 - 734-6834 


Fax | 609-734-6088^ 


™* ^J™™ 1 ^ u used ^ change the data associated with a Customer Number. To change the 


I am the ; 


□ ApplicanMnventor. 

□ Assignee of record of the entire interest. 

Certificate under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 

H Attorney or agent of record. Registration Number 40,677 

^tss ( rBe&:r an app,ieafon ^ ° a,h ° r 


Typed or 
Printed Name 


Paul P. KieJ, Registration No. 40,677 


Signature 


Date 
NOTIT 


Telephone (609) 734-6815 


TotaJ of 1 forms aro submitted. 


^COMPLETE* ,oKM^^ 

If you need assistance in completing the form, cull 1-B00-PTO-91B9 end select option 2- 
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